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May: 2007 through December 2009



ReplariFespitalis arEevellValaumea
RECENVING Faclity/ dependent eniixead
WIRG transSpoert teams due; te; geegraphiic
jocation

According ter AlILS “liransfer o
Definitive Care guidelines: Initiation) of;
the transier Process te: a definitive
facility:sheuld beginwhile resuscitative
efforts are in pregress and should not
e delayed for diagnoestic procedures
that do net change the immediate plan
of care.



Ql Focus

EXpedite trauma patient transier te
definitive care, By decreasing lengtn of
stay. In Peplar ER.

Ihe provider making the initial
(elephene callte'the receiving provider
Within the first heur of care.



Chart Review Criteria

8 2008 2009
Months
2007

Provider delay 1
No accepting MT physician 1 1 1
No MT Flight Team available 1 3

*due to weather 2*
Flight Team call made:
*prior to pt. arrival 1 0] 2
*<1 hr. of arrival 2 4 1
*>1 hr. of arrival 3 5 2
Failed treatment requiring transfer 1
Billings Facility on Divert 2 2
Multiple calls to get accepting 1 1 1
facility/provider 1 ) 2
Multiple calls to get a flight team
Charts reviewed 12 26 14




Ql Transfer Notes

200)7/
Billings en divert — patients went te Bismarck and Willisten, ND
NG VI Pediatric Neuresurgeon — patientwent te:Minot, ND

(transpoert teams: Stat Al Med Elight; NEMHES ambulance ground
transport)

20J0)S]
Burn patient to;Salt I-ake City;, Utah
NG accepling provider — patient Sent te: Denver,

Billings Cliniciaccepted then realized they, were onidivert /s St. V's
accepted but noe flight team availablerand Billings Clinic flight team on a
flight.

(transport teams: Stat Air, Great Falls Mercy Elight, Salt Lake City, Med
Flight)



QI Transfer Notes

200}

Sent te Billings Clinic hecause Ne GINGPEIC ProVIAEr I sSUieunding
nespitals Willing'te take patient

Multiple BlintMV.E: 1 Child terDenver Children's Hospital; 1" Child
delayeditransier due telow: prierty:and all flight teams busy.

NEMHS grounditranspertte\Williston termeet Minet ground transpoerit

Stat Al net availanle, Med Flight net available; Bismarnck flight team
called te'transport te Billings:

VIVC; alllMIEElight Treams busy, Bismarck Elight Team transpoerted to
Billings:

(transport teams: Stat Air, Med Elight, Bismarck Flight Team,
NEMHS ambulance, Minot ambulance)



summary

RS2 MENNS, PeplariHespital
transiened 42+ trauma patientsieutito
ether facllities.

RPoeplar IHoespital has 1 contracted fiull
time ER physician

10 contracted or casual relieflocum
[enum: physicians, NUISe Practitioners,
and physician assistants coverng our
ER.

All'previders are current in ATLS



What have we done with
the information?

EvVeny OIS pested i previder en-call reem /inithe
AUrSIng stalfiftratima education heok / given to
trauma committee for review:/ and annually te the
noespitallheard.

[Discussion wWith nursing and ER previders.
L_etters tor ER previders
Sent QI's'ter State lirauma Coordinator

Recently sent Ql's to Billings Clinic Tirauma
Coordinator

Trauma ferms have gone threugh a
MEamorpPhesIS Process



Problems

ERIPLEEVIGESAGIKING S GaYSIEVER1 =8
MERAS:

Getling the ER providers teread the
INfermatien CoNCEMINg the @l or any Pelicy
ChANQES SInCe they: last woerked at our: facility.

Added stressior the nurse dealing With care
NEEMS ofithe trauma patient, (e have to
[EMind Gr ENCOURA0E PrOVIAEr tormake tne
call within the heur of receiving the pt.

Difficult for previders to make the call befere
Knewing the extent of the Injuries.



A BlG laminated signwillhe made and

placed N the providers reom and trauma
[eOm.

Continue moniterng charts for length of

stay. In eur ER and time the transier call
Was made.



According to ATLS 'Transfer to Definitive
Care' guidelines, initiation of the transfer
process to a definitive care facility should
begin while resuscitative efforts are in
progress and should not be delayed for
diagnostic procedures that do not change
the immediate plan of care.

To expedite the transfer process please
(when at all possible) try to make the initial
call to a receiving physician and flight team
within the first hour of care. CT and other
assessment results can be communicated
to the receiving facility as they become
available.




